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I am writing to request information under the Freedom of Information
Act 2000. I am requesting the following information in respect of:

Diabetes (SMBG test strips/pen needles)
Wound Care

Urology

Oral contraceptives

PN

For each area:

The name(s) and direct contact email address(es) and direct telephone
numbers of the person(s) in your Medicines Management
team/ICB/Health Board who are responsible for the formulary

1. Diabetes (SMBG test strips/pen needles)
The Health Board use the All Wales Patient Self-Testing Blood Glucose
Meters Guidance produced nationally on an All Wales basis by NHS Wales
Shared Services Partnership (NWSSP).

2. Wound Care
The Health Board use the All Wales Wound Formulary produced nationally
on an All Wales basis by the All Wales Wound Management Sub Group via
NHS Wales Shared Services Partnership (NWSSP).

3. Urology
Urology drugs are managed via the Medicines and Therapeutics Committee
Email address: Emily.knight@wales.nhs.uk is the contact point for all
formulary applications for medicines.

Urology appliances for adults. The Health Board has a formulary for
prescribing of Continence Appliances, this is managed by the Continence
Appliance Team Email address: continenceappliances.abb@wales.nhs.uk

4. Oral Contraceptives
Oral Contraceptives are managed via the Medicines and Therapeutics
Committee.
Email address: Emily.knight@wales.nhs.uk is the contact point for all
formulary applications for medicines.

5. The date of the next review of your formulary.
The date and process for the next formulary review has not been formally
decided. The Health Board will liaise with key stakeholders and procurement
as necessary.
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Details of how you intend to review your formulary (include process,
timelines)
Please refer to Q5.

Details of ICB/Health Board if part of a local partnership
arrangement for formulary review. Please provide the contact’s
name, email address and telephone humber for the person with
responsibility where a partnership arrangement is in place.

Not applicable.



